] H
MISSOURI /DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -(2-024565
DEPARTMENT OF; PUBLIC MEALTH AND WE
DO NOT WRITE AMENDEE RF!’!_:mE@ W'gﬁ_-_ﬁnmuy Registration District No. ﬁa_a_keglﬂrar s NOZ g STATE FILE NUMBER

ON THIS STUB
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. It institution: Residence befora
vs3oo | la . COUNTY Koch, Missouri »~ STAEMissouri® “ =y 7yl
Rev. 4/ 59‘_’ % b. Ccl,'lRY (If outside torporate limits, give TOWNSHIP only) Length of stay in 1b €. CO”: Inside {Fmits
o] . .
S wwe  St, Louis 28 davs TOWN St,, Louis Yafd No O
lfﬁ ! ; . : e, :%SLPI;JAME OF (If NOT in hospital, give location) inside Limits d;\%ﬁ%s (i cutside, give location) Re_lide on Farm
- =
2 02/ < INSTITUTION Robt Koch Hospital Yum 3933 W. Belle Ya O No G
L]
3 ' e 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Typa or print) OF
p Sherman White DEATH Mgy 30 1962
2 5. SEX 6. COLOR OR RACE 7. married ] Never Married [ |8, DATE OF BIRTH | % AGE (last birthday) mNhDER 1DYEAR '}:UNDER i: HR
* N - [l in.
5 02 Ma le N= 1!hlte Widowed Bp Divorced [J 3 _2()’__81+ 78 YI‘S . » ] ays lours in
10a. USUAL QCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
& v during mogt efevorking life, even if retired) s — . .
P nir Fulton, Missouri |U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o Rufus White-deceased Millie ? Agness Sallee-dec.
8 ’ Wi 15. WAS DECEASED EVER IN U.5. ARMED FORCES? £Aariat ccounity aloy 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servi »,
Sl g, X ne | F? Robt. Koch Hosp. racord, Kach, Mo,
% [ 18. CAUSE OF DEATH (Enter only ona cause per line =T 7 INTERVAL BETWEEN
10 5 PART . DEATH WAS CAUSED BY: N P - QONSET AND DEATH
o s z IMMEDIATE CAUSE (2) ' .r; o #?’&%3 ﬁluépm 7 et L] // @(MZI’
Q
. 212 S f) &Lf’ WW /
12 o1 ! a Conditions, If any, DUE TO (b) - W}LW
- v B which gave rise to
zl= l'bc:yn ;:]:ule d(a), 7‘: : m VQAM Ei l %] @
) -_ stating the under- .
13 = lying cause last. DUE TO {¢) d *—'
-—————% z :.PART, Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEAYH Bt mot related 7o The reriﬁm.l P@f Il If deceaied was female wos
I g . disesase condition given in PART | (a) . A . there a pregnancy in last 90 days.
w) . . ot ;
E g . l O Yes I 0O Ne I {1 Unknown
w E 19. WAS AUTOPSY 20a. AC-CIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART |l of item 18.}
g & PEREQRMED? 0 a 0]
= o YES NGO
—
z = & | 20<TME OF  Hour  Monih, Day, Year
5 a INJURY a.m.
b4 8 g p.m. .
Z o 20d. INJURY QCCURRED Z0e, PLACE OF INJURY (8.g., in or abous home, | 20, CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., atc.)
5 NOT WHILE AT WORK (J
o o [a] -
- - -3} - her . =30=-62
S o E é 21. | attended the deceasad from. L b= . to 3 O 62 and last saw pip, #live on 5 30 6-
: ; 9 Desth occurred at 2 M 1 5 A s m on the date staled above, and to the best of my knowledge, from the causes stated.
g & 8 6 228. S31GNATURE (Degrea or titla) - 22b. ADDRESS 22¢. DATE SIGNED
3 , Ei oo,
= | 3 c wm ) Robt. Koch Hosp. Koch, Mo. | 5-30-62
. BURIAL, CR TION, 23b DATE [ 23 NAME OF CEMETERY LOCATION (Cuy, 1oWn, Or coynty} (State)
. Z EpA
o fa) VAL JSpecify) 6
z T ’/ 3 D - - 0 .
= o 54, FUNERAL DIRECTCA ADDRESS 25, DATE RECD. BY LOCAL KEG. X RAR - SIGNATUﬁ' By
2 Y iy
= z|Metropolitan cioEgt1ght L. /(4 : '
L

{Lionsed Emgmef [ sunmcn: on Ravcl’w Side) v
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1
STATEMENTY BY LICENSED EMBALMER
1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
~~ . |
or by Student Embalmer No. ' ‘

working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer No.

o om0 S

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
S - T, with the' above gonstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

If this body is not embalmed, fact should be so stated above




